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B General Information

1 Name of organization Employar identification numbar
THE Tim BLAeK Fol TNHT 1LE (:ommme:t: 30 | F2032L
Fa Mailing address (P.O. Box or nurnbier, straol, ancd room on sune number)
1288 SACAYTLRE ATEcET
Cily or town, state, and ZIP code
CICONATY, Ol H52(¢
3 E-mail address of organization
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4a Name of custodian of records O 4bCur.locJ|an‘; addrr_:r,s
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HNMOTHY 4. BLALIK | d'u\.z,tpuArf, OH HoZZg

6 Business{address of organization (f differont horm mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

- Purpose

Describe the purpose of the nrgnniziil‘i"rm

8a Name of contact person

- List of All Related Entities ll(“..i‘I_Euil-;mi-l'.‘i_ti-‘ULlCtiDr‘I‘.i)

8a Name of related entity Bb  Rolationship Bc Address

M/A ........................................................................

Flusoam [
OGDEN, UT \

Far Paperwork Reduction Act Notice, see page 4, Cat. No. 30405V arrreer——r i 8 8 T T 772000 \Ch \\V
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M 1ist of All Officers, Directors, and Highly Compensated Employees (see instructions)

9a Mame

Sh o lute 9c ‘.‘I\qugs_":'.“
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Sign
Here

uUnder penalties of perury, | dectare thal e cegamization named in Part | is to be treated as an organization described in section 527 of the Internai
Hevenue Code, and that | have ceacoineed thes notice, inclocling areompanying schedules and statements, and to the best of my knowledge and belief,

it in Uue, coneal, and complae,
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Signature of au m1 oftica Date
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